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The aim of the present investigation was to describe and to classify significant ethical problems encountered by the members of the staff during the daily clinical work at a hospital medical department.
A set of definitions was preparedfor the purpose, including the definition of a 'significant ethical problem'.
During a three month period 426 inpatients and 173 outpatients were admitted. Significant ethical problems were encountered during the management of io6 in-patients (25 per cent) and 9 out-patients (5 per cent). No significant difference was found between the frequency of ethical problems in female and male patients, but a positive correlation was noted between the number ofproblems and the patients' age. The problem types were classified according to a problem list.
The results of this investigation suggest that greater attention must be paid to discussions about ethical problems among doctors and other categories of health personnel and that, among others, medical students ought to be taught the analysis of ethical problems.
Traditionally it is assumed that clinical decisions are based almost exclusively on scientific data. It is accepted that social and psychological information exerts a certain influence, but the influence of the norms and attitudes of the clinician has largely been neglected. Until recently it was assumed that the clinical decision process was almost value-free.
It was the purpose of this study to elucidate to which extent daily clinical decison-making is based not only on scientific premises, but also on the norms and attitudes of the medical staff (i) .
The more specific aims were a) to describe and classify those significant ethical problems which the medical staff of the department encountered in the clinical routine, and b) to examine the incidence of such ethical problems. It was explicitly emphasised in the protocol that it was not the purpose to establish ethical standards and to assess the decisions relative to such standards (2) .
In reviewed, and it was found that 33 problems had been referred to more than one of the categories of the problem list in Table I . These problems were reclassified, so that they were referred to that category only which described the type of problem best. Several of the patients were both physically and mentally debilitated, and such patients were arbitrarily and consistently classified under physical debilitation. The distribution of ethical problems according to sex and age is shown in Table II. Table III shows the classification of the problems in both in-and out-patients (one problem was encountered in 8o, two problems in 20, three problems in four, and four problems in two patients). In addition, nine problems were encountered in 173 out-patients.
The medical staff comprised three consultants, four senior registrars and five registrars/housephysicians. Table IV shows the number of problems encountered by these categories of doctors. The table also shows whether the problems were Ethical aspects of clinical decision-making 69 encountered during ward-rounds or while the doctors were otherwise on duty.
Discussion
The present investigation presents a number of methodological problems. A threshold problem arises, because a significant ethical problem was not sharply defined, and it must be expected that the labelling of a problem as being significant was subject both to between-doctor and to within-doctor variation. If we had chosen to formulate a very restrictive definition of the word 'significant' the number of recorded problems would have been small (although it would probably not have reached zero) and if we had chosen to formulate a very wide definition, it would have led to the inclusion of problems which did not really interfere with the clinical decision. Because of the threshold problem the quoted percentages must be interpreted with some caution.
A different methodological difficulty is due to the fact that many recorded problems were multidimensional, and they could have been classified under different entries on the problem list. As mentioned already it was decided to classify each problem under one entry and to accept the resulting loss of information.
It is probable that the particular attention paid by the members of the medical staff to the ethical aspect of their decisions during the time of the study influenced the results. This methodological difficulty is inevitable and it must further be expected that the threshold for recording a problem was particularly low at the beginning of the study and that it became higher as the study progressed and the level of attention dropped. (3) . If doctors become more familiar with the ethical aspects of their work, it may be hoped that discussions of ethical problems will gain their natural place at for instance the daily meetings ofthe medical staffat hospital departments. An improved education may also improve the relationship between patients and doctors and the information of relatives.
It must be emphasised that the present investigation cannot be regarded as representative of all hospital departments and of all sectors of the health service. It must, however, be assumed that clinical work in all parts ofthe health service has a significant ethical component.
